—

Ui.S. Department of Labor - Form approved
Office of I_R:bor—Ma:ag:mem FORM LM 30 Office of Maprl:;%ement
Standards and Budget

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Falure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 430 or 440,

No. 1215-0188

Washington, DC 20210
Expires 11-30-2006

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _I

2. Fiscal Year Covered From:

i / / /64_ Through: /3\/3[ / 0%

4. Name, file number, and address of labor organization.

Name  TELAmS5TELS Locnl 73]

Labor Organization File Number o// ?75

1. File Number U- 320/

3. Name and address of person filing.

Name ﬂMTon} C AvALos

P.Q. Box, Bldg., Room No., if any ‘I~ PO Box, Buiding ard Room Number, If any :

Slreel/@og 504/{, /?gﬂ?j.ﬂ ,{é)/llra-”q/

City -,:ﬁu/f./& ﬂ'C’?}J
State - T}

Sweet  spoo (Fuen ,@J}( /éw&/hma/
City ‘de/L/L ff;ljf

State L L, 2P Code+4 L9 2T UPCode+4 £ A5 27

5. Position in labor organization,

Busijess REPRESENITATIVE

Enter appropriate data below i, during the past fiscal year, ycu or your spouse or miror child directly or indirectly had any of the foliowing interests
(axcept as specified in the axcluslons set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street |
City
State - ZIP Code + 4 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that ali of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, rue, correct, and complete, (See the section on penalties in the instructions.)

i

o P7/A08 H3C-SxP-4)C T

Date Telephone Number
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Name of Person Filing 4 4/ Thonr -y (. ,4 vAAlvs File Number U-ﬁgl/
~ .

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (incuding trade name, if any). 9. Business deals with:

Neme: DO WO, Bloch & Berw €Tl
Trade Name, if any: /) 0w 0/\6&)(:/( ¥ Jeuﬂ_ae?/’

P.Q. Box, Bldg., Room No., ifany

X a. Labor Organization

>( b. Trust

- " ¢ Employer
steet! & Sov Th m‘o_k.‘q pw 14Th FL.
ty CAien 110
State " ( 2P Code+4 | Ob 03
10. If .b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

N - —— i TA P % ProvibDe L—-é’jﬁ)L ,Q.ep,eeseu/’n"fr ort
o )] ﬂwkf;%;:g.{ﬁ?u{« 3?‘ “ee | To UNiod AN QA Al TRIST FunpDS.
Trade Name, ifany: (73] H bW & Pews.on Fow DS

P.O. Box, Bldg., Room No., if any . .

Streeti / & 0C A7 dys 2 h v s -
/ 8o ¢ j ﬂ?/z / 11.b. Approximate dollar value of such dealing. UNNaw NS

City :6‘)/1-¢ z jf (o © [ 12.2 Nature of interest heid or income received.
State 7T . ZPcotersipos 2] || CAR o~ Papcorag__
L ChersT mas G-

8
H
i
t

i

12.b. Amount. & .09

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant 14.a. Nature of payment. )
(including trade name, if any). 6’ *',T- 0 2 T FreaTe
. - e,
Name, T 0 nn € g fz.o{?&’ : ' Unvsolia Tl Friom 4’7'7:’“’”//
Trade Name, if any: ~ J"Ame § R‘;ﬂ_a_p AN D ASSOC, ; I HaD Qo @90”")7\5 T .

P.0. Box, Bldg., Room No., if any | ' ’

Sweeti /O 1 Mo gopehken P, Suifegoo |

City i@,h_.chjo N
State | 7L ZPCode+4 | pOLo G || |
. . 14.b. Amount of payment.
13.b. Is the Business an Empioyer )( orConsultant = ; 7 5’ 0. 00
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Name of Person Fiing 4 27 A » Ay ¢. A JA,O}'

File Number U- =22 (/7 /

B. Held an inferest in or derived income or econamic benefit with monetary value from a busineas (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is irterested.

B. Name and address of Business (including trade name, if any).
Name TEAMS Jr45 Local 731 PERSiow TSRl

Trade Name, i any: | 7earms s Loeal 73] Bnrs ro mTlos] £

9. Business deals with:

| a. Labor Organization

Name 17&4!“)/’-;'1,) Loecnf 75[}@4\:5,;.\72 wsi Forf)
Trade Name, if any: é//f,dm)]'-qu docul 23} gﬂ }'1)»\7205;
‘ Eort)

P.0. Box, Bidg., Room No., if any

, " b. Trust
P.Q. Box, Bidg., Room No., ifany | _ ,
. N - ¢. Employer
Stmet'/ o000 5;/44 l.c}’jgp /;q,tk’ bl-ud./
sty HGoanr A 027 ¢
state 7 C - ZPCode+4 | GOF 3T
10. If 9.b. of 9.c. Is checked give tnist of employers ndme. = + t+a- Naluwe.of such dealing.. . .-

Fowd Peovides Povsior Bowe FiTe For
Ynion Employres AL Em,?/:yic_s' of
ECoMTﬂnﬁu‘ﬁmﬁ Emﬂ)oyfrz.s.

H
i
H
{

steet! /000 Buan /. e//a Ak ooty

11.b. Approximate dollar value of such dealing.

City :ﬁr)&ﬂf /Zc/-{

State - ZC . 2P Code +41 60 577

12.a. Nature of interest held or income received. )
BITEFDED ()4 55eS For FinsionFond
:F""'EDV‘ATt S o DO L f??déaﬁt?f\/-b
AvD EResp Rules. ASH TARUSTEE pF The
sy This jomy Fodicdn fr—swc'-g.!r'/
iPAyMl.v‘rwn_s EFirD Fop m

TassponTaTion, Lodgrivg #u0FR0

12.b, Amount.

1959 00

C. Received from any employer (cther than an employer covered under parts A and B above)
of from any labor relations consuftant to an employer any payment of money or other thing of value.

13.4. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street ! :
City | E
State !  ZIPCode + 4 | ;
, 14.b. Amount of payment
13.b. 18 the Business an Empioyer or Consuitant . ;7
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